Employee Benefits Booklet
2016-2017 Benefit Overview

Cummins Facility Services, LLC provides a benefits package designed to offer protection for you and your family in the case of an accident or illness.  

This benefit guide highlights the many benefit options available to you.  For new full time employees, benefits will be effective the 1st of the month following 60 days of employment.  
Your Benefit Program beginning September 1 2016 includes:
· Medical and Prescription Drug Coverage*
· Dental
· Vision
· Healthiest You 

*We are converting to a High Deductible Health Plan as of 9/1/16, if you have current prescriptions, please make every effort to fill these prescriptions prior to August 31st.  If you fail to get your prescriptions filled prior to the end of August, these prescriptions will be subject to a $5,000 deductible before insurance pays.
Participants in the current HealthSpan medical plan wishing to receive a credit for any deductible already met during 2016, must forward their Explanation of Benefits (EOB) to Dinah Freeman no later than September 30, 2016.  Explanation of Benefits received after that date will not be eligible for a deductible credit.
Choosing Your Coverage
You may choose between the following coverage levels:
· Medical – Employee Only, Employee & Child(ren), or Waive Coverage
· Dental or Vision – Employee  Only, Employee & Child(ren), Employee & Spouse, Family or Waive Coverage
· Healthiest You – Employee Only, Family, or Waive Coverage.

Current employees must complete and return their enrollment forms as soon as possible.  Enrollments or waivers for newly hired full-time employees’ need to be completed and returned prior to the first of the month following the first 60 days of employment.   


Who is an Eligible Dependent?
Many of the benefit plans also offer coverage for eligible dependents.  Eligible dependents include the following:
· Children
· Your biological children
· Your adopted children
· Any other child you support who lives with you in a parent-child relationship and for whom you are the legal guardian*
· Disabled children of any age who are (or become) physically or mentally incapable of self-support while covered under or employee benefits program.
Children may be covered on the medical plan from birth to end of the month in which they attain the age of 26.  All other benefits allow unmarried children up to the age of 19, or to age 25 if they are a full time student.  
· Spouses – may be covered on vision, dental, or on Healthiest You.  Cummins Facility Services, LLC does not offer medical insurance to spouses.  
*Legal guardianship is established by the court.
Only dependents who meet the definition of an eligible dependent can be enrolled in a Cummins Facility Services benefit plan.  
Paying for Your Premiums on a Pre-Tax Basis
If you choose to enroll in the medical, dental, or vision insurance, Cummins Facility Services LLC will deduct the applicable insurance premiums on a pre-tax basis from your paycheck.  You will not be able to change your benefits elections mid-year without a qualifying life event.
Premiums will begin to be withheld on the pay check that coverage is effective.  
Making Benefit Changes during the Plan Year
Making Election Changes
The Cummins Facility Services LLC Benefit Program allows you to enroll or make changes during your initial enrollment period or during the annual Open Enrollment period.  
Employees cannot enroll, change, or terminate coverage during the year unless they have a qualifying life event, as defined by the Internal Revenue Service.  Qualifying life events includes marriage, divorce, birth of a child, change in dependent eligibility, and loss or gain of other health insurance.  If a qualifying life event occurs then the employee has 30 days, from the date of the event, to make changes.    

Healthiest You
Healthiest You is telehealth program that offers members 24 hours and 7 day a week access to a network of doctors who are on call to members via telephone, webcam, or email to diagnose common conditions, recommend treatment plans, provide second opinions, and prescribe non-controlled medications when appropriate.  The premium, per paycheck, is $4.15 for employee only coverage and $6.92 for family coverage.  
Dental Coverage
Cummins Facility Services, LLC offers full time employees and their dependents Dental Plan option through UnitedHealthcare.  The best value is received through utilization of in-network dentists.  Out-of-Network benefits are paid based on usual and customary charges and balance billing could apply.  
	Summary of Benefits
	In-Network Benefits

	Deductible
	$50 Individual or $150 Family

	Plan Year Maximum Benefit
	$1000

	Preventive & Diagnostic
	Plan pays 100%

	Basic Services
	Plan pays 80% after deductible

	Major Services
	Plan pays 50% after deductible

	Orthodontia
	Not covered


Prior to scheduling an appointment with your dentist, make sure he/she is a participating provider so that you receive in-network benefits coverage and minimize your out-of-pocket expenses.  
The per paycheck portion of the dental premiums are listed below.
	Dental
	Employee Only
	Employee + Child(ren)
	Employee + Spouse
	Family

	Employee Premium per Check
	$10.10
	$20.63
	$20.21
	$32.14


Vision Coverage
Cummins Facility Services, LLC offers a Vision Plan through UnitedHealthcare. Coverage includes an annual exam for a $10 co-pay, lenses are covered with a $25 co-pay, a frame allowance with participating providers.  Co-pays are higher if coverage is with a non- participating provider.  
The per paycheck portion of the vision premiums are listed below.
	Vision
	Employee Only
	Employee + Child(ren)
	Employee + Spouse
	Family

	Employee Premium per Check
	$2.26
	$5.03
	$4.29
	$7.08



[bookmark: _GoBack]Medical Coverage
Cummins Facility Services, LLC offers UnitedHealthcare HSA for medical coverage.  This plan offers in-network and out-of-network benefits; you receive a greater benefit if you use an in-network provider.  
	Plan Design
	In-Network 

	Preventive Care Visits
	Covered at 100%

	Office Visit Co-pay       Primary Care/Specialist
	Subject to $5,000 Deductible then covered at 75%

	Coinsurance
	75%

	Deductible
	$5,000 Individual         $10,000 Family

	Max Out of Pocket for In-Network (Deductible Included)
	$6,000 Individual
$12,000 Family

	Rx Pharmacy Co-Pays
	Subject to $5,000 Deductible then covered with co-pays

	Urgent Care
	Subject to $5,000 Deductible then covered at 75%

	Emergency Room
	Subject to $5,000 Deductible then covered at 75%



Further insurance information is available on the employee portal at www.employee.cumminsfs.com login is letmein123.
Employee Contributions – Medical Plans
Cummins Facility Services, LLC will contribute toward helping employees with the cost of healthcare insurance premiums.  Premiums are variable and will be based on 9.5% of wages.  An example of the per paycheck portion of the premiums are listed below by coverage level and hourly wage based upon 80 hours per paycheck.  

	Hourly Rate
	UnitedHealthcare Employee Only
	UnitedHealthcare
Employee & Child(ren)

	$8.50
	$64.60
	$273.22

	$9.00
	$68.40
	$277.02

	$9.50
	$72.20
	$280.82

	$10.00
	$76.00
	$284.62

	$11.00
	$83.60
	$292.22



